2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 27,2000 8:00 am
SOCIETY FOR PHOTOGRAPHIC EDUCATION, INC. ecretary of State
04-27-2000 90122 019 ****g] .25
Principal Place of Business Mailing Address
P.0. BOX 281% F.0. BOX 2811
DAYTONA BEACH FL 32120-281 DAYTONA BEACH FL 32120-2819
Suite, Apt. #, elfc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State . City & State 4. FEI Number Applied For
13'2853963 Not Apgplicable
Zp Country 2P Country 5. Certificate of Status Desied ~ []  D8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Narme e - e
MURPHY, JAMES J Street Address (P.C. Box Number is Not Acceptable)
1200 W. INTERNATIONAL SPEEDWAY BLVD
BUILD. 12 ROOM 122 : —
DAYTONA BEACH FL 32114 Cly FL | “°™*
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and utle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added {o Feas . Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VCD [ Delete TLE D G Crange (] Addiion
NAME WILLIAMS, WILLIAM E HAME
STREET ADDRESS | 370 LANCASTER AVE. STAEET ADDRESS
CITY-5T-2IP HAVERFORD PA 19041 CITY-S1-2IP
me vCD [ pelste TNLE CD [X change [ Addition
NAME KOLB, GARY NAME
STREET ACDRESS | 1 SOUTHMOOR STREET STREET ADDRESS
orv-s-2f (CARBONDALE IL ) CITY-ST-2IP
e i) ' Brae e .l vep . e o .. [Change XX Addition
NAME PETERSON, CARRIE NAME Carol Flax
STREET ADDRESS | 220 BARBERRY LN STREETADDRESS [ 55558 . lagz y C Drive
CITY-ST-2IP LEXINGTON KY . CITY-S1-2IP Tucson. A7 RS5745
THME SD [ Detete TLE SD [Jchange (X Addition
NAME TAYLOR, MAGGIE NAME Angela Kelly
STREET ADDAESS | 5701 SW 17TH DRIVE STREETABDRESS | 10 "Clebour ne Drive
un-st2p | GAINESVILLE FL oSt | Rochester, NY 14625
TITLE [ Deletz TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 3 Delete TILE O change (7 Addition
NAME - - NAME
STREETADDRESS | ' I o STREET ADDAFSS
CITY-ST-2iP CITY-ST-ZIP
12. | heraby certify that the information supplied with this filing does not qualify fgerthe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that/y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empawefed jo i 2ft as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme oty g
: i £; .20 o ‘/ . -
SIGNATURE: %«mh KA/ RED % / s 7 Zss-£/3)
"/ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING SEFICER OR DIRECTOR Date Daytimea Phone #

CR2ED37 (9/99)



